
312

WE learn that at the examinations which began on
Monday last at the London University for appointments in
the Military, Naval, and Indian Medical Services, eighty-six
.candidates presented themselves for competition for thirty-
two vacancies in the Army Medical Staff, nineteen for five
appointments in the Indian Service, and sixteen for eight
in the Royal Navy. -

Dn. K. B. STUART, for many years Coroner of Calcutta,
died in that city of Bright’s disease on December 14th. Dr.
Stuart was a M.D. of St. Andrews, a F.R.C.S. Edinburgh, and
a Fellow of the Calcutta University.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Herefordshire Combination.-Dr. Sandford’s annual report
for 1884, on the combined urban and rural sanitary districts in
the county of Hereford, is now issued, and it consists in the
main of a series of separate reports to the several authorities
concerned. As regards Hereford city, Dr. Sandford strongly
urges the provision of means of isolation, and, writing on
January llth, he reminds the authority that small-pox was
then prevalent in the district. He also urges upon them a
stricter system of inspection as to diseased animals which
are slaughtered, dressed for the food of man, and then

brought into the city for sale. The general death-rate for
the city was 18’3 per 1000, and the district was exceptionally
free from any prevalence of dangerous infectious diseases.
Into the Bromyard rural district small-pox was imported
by hop-pickers. The patient, a woman, had five children
with her, and under the circumstances a cottage was taken
as a hospital, and to it both she and the children were
removed, a nurse being hired to wait on them. By the aid
of this isolation, together with vaccination, no spread
occurred beyond the first case. Some of the separate reports
consist mainly of statistical matter, with a mere enumera-
tion of the current diseases. Perhaps it may be taken for
granted that no sanitary works of improvement are needed
in these cases, and hence the absence of any reference to the
subject.

Torquay Urban District.-As the result of a house-to-
house inspection during 1884 the few cases of real over-
crowding in Torquay have been done away with, and it is
proposed that at definite periods similar detailed inspec-
tions of special districts shall be undertaken. Such sys-
tematic work is of the highest value. Mr. Karkeek reports
a great improvement in the arrangements for the water-
supply of the town; a new reservoir has been constructed,
and the prospect of an insufficient supply to meet the
steadily increasing demands is now put off to a very remote
date. The death-rate was 15-4 per 1000, but excluding the
deaths of genuine visitors, it only reached 13’5 per 1000, and
this in the case of an urban population of some 26,000. The ’,
only death from enteric fever occurred in a French sailor,
who died within twenty-four hours of landing.
Marychurch Urban District.-This district is also within J

the area for which Mr. Karkeek acts as medical officer of
health. Although the death-rate has been as low as 13’6
per 1000, and although the sanitary experience of the past
twelve months has on the whole been exceedingly satisfac-
tory, yet it is pointed out that, owing to the recurring im-
portation of infectious diseases, the past year was one of
considerable anxiety. Fortunately the main disease imported
was small-pox, which is rarely secreted in country dis-
tricts, and one of which vaccination affords a ready
means of prevention. But had it been otherwise the need
for some isolation arrangements would have been very
urgent, and the report reminds the authority that this
matter has before now been brought under their notice.

Gloucestershire Combined District.&mdash;Dr. Bond has submitted
his eleventh annual report, for 1883, to the authorities of the
eight rural and the five urban districts which form his com-
bination. The birth-rate shows a tendency to fall, and is
now only 28’5 per 1000, the death-rate stands at 17.5, and

that for the principal zymotic diseases at 1-5 per 1000. Dr.
Bond groups scarlatina, diphtheria, and croup under one
head as scarlatinoid ; scarlatina caused 78 deaths in 1883,
diphtheria and croup causing 23 deaths. The diminution in
the latter diseases, whilst the scarlatina has remained very
prevalent, is contrary to Dr. Bond’s previous experience,
which has hitherto gone to show that an increase in the
more diffusive of these two types of disease has always
brought with it an increase also of the other. The deaths
from fever number 24, which is six below the mean of the
last ten years. One serious fever outbreak took place in the
Watermoor district of the town of Cirencester, and was con-
nected with a stoppage of one of the town sewers. In
this case some forty attacks took place, eight deaths result-
ing during the year. The first cases were mild, and hence a
considerable number had occurred before they were detected
and removal to the infectious hospital could be carried
out. The cause was the forcing by children of stones
through a street ventilator, which resulted in a blockage of
sewer contents and the fouling of wells and houses by soakage
of filth and sewer emanations. The hospital was eminently
useful on this occasion, and it is impossible to judge of the
extension of disease which would have taken place had it
not existed. Unfortunately, Cirencester is the only place in
the combined district where hospital accommodation is
available. As regards sanitary works, progress is being
made by the borough and rural authority jointly as to
sewer extensions into the Gloucester rural district; the
sewer ventilation of Cirencester is being improved, and an
excellent water-supply for the town is being provided.
Considerable efforts have been made to secure combined
action between the Gloucester urban and rural districts in
the matter of hospital provision, according to a plan advo-
cated by Dr. Thorne Thorne, of the Local Government
Board. The difficulty seems to lie with the urban authority,
who, having a very imperfect wooden structure which has
been all but useless, propose making some alterations in it
and resting content. This action is entirely opposed to the
wishes of the majority of the medical profession in the city,
and any step taken under such circumstances cannot be ex-
pected to produce the result desired-namely, the prevention
of the spread of infection by early isolation.

Salford.&mdash;Considerable sanitary progress has during the
last few years been made in the borough of Salford. The
sewers have been materially improved, the dwellings of
the poorer classes are steadily becoming better, scaveng-
ing arrangements have been considerably modified, a

destructor has been erected, the infectious hospital has
been enlarged, a steam disinfector has been provided, and
public baths and open parks have been secured. The

compulsory notification of infectious diseases has also been
brought into operation, and Dr. Tatham takes an opportunity
of acknowledging the uniform and prompt assistance which
the medical profession have rendered him under the newly
acquired powers. During the year 1883 as many as 365
cases of infectious diseases were admitted into the Wilton
Hospital, including 14 cases of typhus which occurred in
September and October. Unfortunately, the Wilton Hospital
is, even now, not all that can be desired from a constructive
point of view, and small-pox cannot be received on the
premises. Cases of this disease are hence sent to Monsall
Hospital. A permanent staff of inspectors is constantly
engaged in endeavouring to prevent the spread of infection
directly the cases are heard of, and under Dr. Tatham’s
superintendence the sanitary defects which are discovered are
remedied and disinfection is largely carried ’out. The
population of Salford is now 190,455, and the death-rate per
1000 during 1883 was 22-5, the lowest rate for eighteen years,
except that for 1881, which stood at the same figure. The
infantile mortality, though diminishing, is still high, and
it is much to be feared that insurances effected in provident
societies tend to increase it. Like all Dr. Tatham’s reports,
that for 1883 is very exhaustive and contains matter of
much interest.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 6312 births
and 3714 deaths were registered during the week ending
the 7th inst. The annual death-rate in these towns, which
had ranged between 24-0 and 24’9 per 1000 in the first four
weeks of this year, fell to 21-8 in the week ending the 7th


